MISSOURI DIVISION OF HEAI.TH—STAI‘IDARD CERTIFICATE OF DEATH

DEFPARTMENY OF PUBLIC HEALTH AND WELFARE
Registration District No. --_-_____/ Z

-___,Primary Registration District N{ e 0’—- Registrar’s No.

227

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH hiafinte 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 3 e a. COUNTY a. STATE COUNTY ~ admission)
vsaoo | g _ Jackson Missouri Jackson
ev. 4/5 = b. C(!’T;r {If outaide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'LY Inside Limits
Z .
TOWN TOWN - .
1 z Kansas City - . 959 _yrs owN _Kamsas:City e Sl
¢. FULL NAME OF (If NOT in hospatal give Iocauon)‘ Inside Limirs d. STREET (i outslde, give location) Reside on Farm
E HOSPITAL OR v N ADDRESS .
2 }? pg INSTITUTION 160)+ hister es] NoD 1604 Ld ster Yes [J No 4.
33 3. ('T‘AME OF PE)CEASED = First Middle Last 4, Dc»;\FTE Month Day Year
ype or print - ; - .
—_— Lee . DoXem oeam  April 22 1962
4 4] 5. SEX 6. rwlon OR RACE 7. Morried 49 Never Marcied [1 |6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Male}_ Widowed [] Divorced [] 11_6-_188.:? 79 Months | Deys Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . : 3 g
4 2 e o Breen Bier Co. W, Va.. USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t '
—R John A. Uolan Carlima: Foothman lora B, Dolan
8 0 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY.NO. [ 17. INFORMANT Address J-nde MO
: < {Yes, a9 or unknown} }{If ves, give war or dates of servic p -
No M P Mo 8 N, 2 R
2/ 94.0 | rs, Yella Morris, 89 iver
ﬂ<‘ = 18. CAUSE OF DEATH (Enter only one ceuie per li INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: 1 3 INSET AND thH
—]—--———g u 2 IMMEDIATE CAUSE (a} ,ﬁ@)(/@(/u/ﬁ AL 24 - -
. —] - -_ - 1= " U - - : - = - - / Ll L
tulfal ¢ ~
w Q
] 2% & Condifions, If any, DUE TO (b)
EQEJ i« 7 t.; which gave rise to
= |z above cause (2},
13 E = stating the under-
| lying ceause last. DUE TO ()
% 5 PARY II. OTHER SIGNIFICA[\IT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased wai female was
2 disesse condition given in PART | {a) - there a pragnancy in last 90 days. .
w
E § O Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART (I of item 18.)
5 ﬁ $E§FEJR~58?D 5| (m] L1
r -
4 = & | 20c. TIME OF  Hour  Month, Day, Year
w 2 3 a INJURY a.m.
w p.m. .
- _ I
Z [ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., etc.)
5 _E NOT WHILE AT WORK [] . s o
“ “ D rl vl
S o E é s 21. | attended the deceased from S T S nd last 38w him |l|v, on M/q A y
o s a F‘ Death occurred at. m on the date stated al and to the best of my knowledge, from the causes stated.
w 3 X = 1 77 , el
g o 3 s K | T wen - (Degreg or titl 22b. ADDRESS 22c. DATE SIGNED
5 T ~ i 7
- 0 S E s /0 ;,)_.Q ( /71”3’9'45}
< 3 , F23b. DA 23c. NAME o#’cEMETEmr OR CREMATCRY 234, V)CA‘I’ION (City, town, oﬂcouﬁw) " {Srate)
G fa EMOVAL (Specify) . ) G M
z & |Buria/ 4.25-1962 Park Kangas Yity, Misgouril
= < 24: FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG. 26, TRAR'S SIGNATURE
i N - .
|| | [s|¥loral Hills Memoried Chapels, Incj~{fs¢. Gz L rfou

blue nidge & LII‘e gory ’ ‘&‘b c [LMQd Embalmar’s S!alomlnr on Reverse Side)




STATEMENT. 8Y LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my perscnal supervision.

Student, ‘ Signed
. Signature of Student Embaimer

Licensed Embalmer Mﬁ_
P. Q. Address Zf - E , @&. .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
*If this body is not embalmed fact should ‘be so stated above. -




